U.S. Bepartment of Labor ' - ) Form approved
Office of Labor-Management FO RM LM : 3 0 Office of Management
and Budget

W C LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimina! prosecution, fines, or civit penaliies as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o _
1. File Number U - 7?/5"}?/ 2. Fiscal Year Covered From:
1 /01 /12004 Though: 1207131/ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
N rrancis 1 Leake Nome [zne1 Brotherhood of Eisc Workers Tocal #156
Labor Organization File Number 001-—1 10 ' N
P.0. Box, Bldg., Room No., if any o o o P.Q. Box, Building and Room Number, ifany’f'
Street 5-1:‘2-9-5;“ Lz.va.ngs N on Avenue e : - e Street 1295 lelngStonAvenue
Oy [North Brumswick' ' o Cly lorth Brumswick
State [New Jersey ' ZPCoders 08902 || Sle New Jersey ZPCode+4 (08902 .

5. Position in labor organization. ..o o
‘Business Agent

Enter appropriate data below If, during the past fiscal year, you or your spouse ¢r minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name :

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

7.b. Amount.

Street
City
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information ontﬁin\ed in any accompanying documents}, has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, corregt, and complete. (See the section on penalties in the instructions.)

on Erp-0% D32 -2 —2022

Date Telephone Number
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Name of Person Filing prancis Leake

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or mdirecﬂy to, or otharwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :IBEW Local Union #456 Electrical JATC
Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street

Clly

State ' o ZIP Code +4

¢. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Trade Name, if any: SRS TELE
P.O. Box, Bldg., Room Na., if any

Street 1295 Livingston Avenue |

City North Brunswick

State %_New Jersey

Name IBEW Local Union #456 Electrical JATC. - .

ZIP Code +4 (08903

11.a. Nature of such dealing.

11.b. Approximate dolar value of such dealing.

12.a. Nature of interest held or income received.

‘Reimbursement: of experises incurred in connection: - ¢
with attendance at educat:.onal conference The Un:.cn
relmbursed the J’A'I‘C Fund.__. BRI G

12.b. Amount. S o slac0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name :

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

Stele | a0 | ZPCedera o

14.a. Naiure of payment.

13.b. Is the Business an Empioyer ' or Consultant | . '

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing rrancis Leake File Number U-

Part B Continuation Page

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwisa dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a {rust in which

your labor organization is interested.

8. Name and address of Business (incluging trade name, if any). 8. Business deals with:

Name I.B.E.W. Local 456 Health & Welfare Fund
) ’ N ’ a. Labor Organization

Trade Name, if any:

. b Trust
P.O. Box, Bldg., Room No., if any :
Street! ¢. Employer
City
State - N _EZIPCode+4§- :

10. 1f9.b. or 9.c. is checked give frust or employer's name. 1t.a. Nature of such dealing.

Name I.B.E.W. Local 456 H_eal_th & We_lf_are Fund

Trade Name, if any: :

P.O. Box, Bldg., Room No., ifany 'a/o 1%, Shaffer & Co. . . |

Steetg30 Bear Tavern Road

City 5Wes_1.f. Trenton

Stale New Jersey _ ZIP Code +4 0g628-0230 : | 11.b. Approximate dollar value of such dealing.

12.:2. Nature of interest held or income recelved. .
'Payment for’ lunches at trustees meetings. ' - -

12.b. Amount. - s $58§

Farm LM-30 (2003) Page 3 of 5



MName of Persen Filing Francis Leake

File Number U-

Part B Continuation Page

your [abor arganization is interested.

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (inciuding irade name, if any).

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street

City |

Name Electricians’ Annuity Fund: IBEW Local 456 |

"'"'_'_'_:':ZIPCode+4 AN

9. Business deals with:

! &, Labor Organization

x b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any: |

Street 830 Bear Tavern Road
QY lwest Trenton

Stale New Jersey

Name Electricians' Annuity Fund IBEW Local 456 -

P.O. Box, Bldg., Room No., if any f'c/.o I.E. Shaffer & Co.

. ZIPCode +4 08628-0230 |

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealing.

i2.a. Nature of interest held or income received.
ayment for lunches: at trustees meetings. <

12.b. Amount.

558

Form LIM-30 (2003)
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Name of Person Flling prancis Leake File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise deating with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or ctherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name Local Unicn 456 IBEW Pension Fund
Svionliod . e - et beertiier M a. LabOf Organization

Trade Name, if any: i

S b. Trust
P.0. Box, Bldg., Room No., if any :
Street ¢. Employer
City
State B G . 7P Code o4 1T

10. ¥ 8.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such deaing.

Name Local Union 456 IBEW Pension Fund - -

Trade Name, if any.
P.O. Box, Bldg., Room No., ifany .qo/o T.E. S8haffer & Co.

Steel 830 Bear Tavern Road

State New Jersey . 2P Code+4 08628-0230 11.b. Appraximate collar value of such dealing.

12.3. Nature of interest held or income received.
‘at: trustees "m'e_eting_éj_'.' s

‘Payment .f_;qr';' ii.:ln_ch_e

12.b. Amount. O sss
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